o

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE o
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b [
the treasurer {or d%signa £3 revord keeper) and candidaie. Y 3. 7his State% cdvers From: _@_F__g&? to _LH%_Z,@Q‘]
- 0 2y ear 5 Y ear
1. Committee |.D, Number ‘ 3 ', q 7q 4. Candidate Last Name First Name M.l
Geromette Maurice

2. Commitiee Name

Mauace Gctzomeue na, m»)an—-

4a. Office Sought Including District # or Community Served (If applicable)

Fense R My oe.
4b. County of Residence N\ aeo M

5. Committee's Mailing Address

3235Y Huber Lape Ezq:.cg'goz"
Area Code and Phone_Q 8L~ G 10-42 4 7

If the address in this box is different from the committee
mailing address on the Statement of QOrganization, mail may
be serit o this address by the filing official.

6. Treasurer's Name & Residential Address [TJAUR\C E. G CRamELLE
32354 Haber Lave
. m K.Q l‘(\ J [+ L)

Trasen,
Area Code & Phone ﬁQ)LLO-AM "I7 43024:

7. Treasurer's Business Address :

32359 Huben LauE, fensee
HEo2t
Area Code and Phone §8() (10 -4/2d 7

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

None

Area Code and Phone { )

9. TYPE OF STATEMENT

QaMe-Eiection

Pre-Election or Post-Election Statement refates to:

OR

Date of Election, Convention or Caucus

]

Month

Day Year

8b. [] Post-Election

9c. [J Annuai Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete Item 9a, b, 8¢

or 9e to indicate which Staterent is being amended)

8e. [] Dissolution of Candidate Committee

[T Primary z'éeneral
[ convention "] school Etfective Date of Dissolution
] special [ caucus

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

10. Verification: €We certify that all reasonable diligence was used in the

A committee that does not have a Reporting Walver must file all required Campalgn Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, foans, expenditures, and outstanding debts count a

It any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on 3 teme| |
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waliver is not réceived on or

before the filing deadline of a required campaign statement, that campalgn statement cannot be waived.

ainit the $1,000 Reporting Waiver threshold.
e committee's Statement of Organization, an

preparation of this statemeg#and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete. w

Current Treasurer or ’ a . ] l

Designated Record keeper j Yif 12 RO M [ Aty ANy prtfegeren Date __{ { g Z 007
pe or Frint Name ) ignature . Mo Day Year

Candidate _{{)Bup 7 ERD ME, /{ e 2 0 ‘ . - Date 8 Zeoo 7
pe or Frint Name fgnature— © c ay ear

uthorily granted under F.A. [s]




g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF E|ECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number l 3 7 q 7 q
SCHEDULE 1A | _
CANDIDATE COMMITTEE 2. Committee Name

o

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Gheck box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from commitiees regardiess of amount,

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3, Contribution # PAC Receipt? ] YES 4. Date of Recelpt LTS
Name: Kg.gly anYe

e | SP5TY gmcsladp of, Frrsee 48020

5. If over $100.00 cumulative, please provide:

Occupation g EL iIBED ___Employsr

Business Address
Type of Contribution: ZDlrect I:I Loan from a person _ |:| Fund Raiser

200°%

3. Contrlbutlon#@ &AC Recelpl?D YES 4. Date of Receipt_$ [ RJOT
Neme: 2 || Bege

address: 32 T2 5 L(hcn' Eangz{t {80zt

5. If over $100.00 cumulative, please provide:

Occupation QMQJE 2 Employer E;}g SER lg; 2 £Q
Business Address .3 ;-f a 4 f{f]:gcﬁ Eagagg '_‘l 802 ‘:,
Type of Gontribution:Z"Direct {Loan from a person . D Fund Raiser

500

3. Contribution # 3 PAC Receipt? _] YES 4. Date of Receipt_ [ 2@ {07

Name Dy Ve Nawlt

Address: (L7732 ) mnac.c—; FTan:sm 4303&

5. If over $100.00 cumulative, please prowde

Occupation Employer.
Business Address
Type of Contribuiion: E/Direct |___| Loan from a person l:] Fund Raiser

Qo

oo —

3. Contribution # 4 G PAC Receipt? |:| YES 4, Date of Receipt_JA J 24[ fol I

Name: MNAutice xERAmMELLE

rairess: 3235 Huber Lave, Frasee 4802¢

_ 5. If over $100.00 cumuiative, please provide:

Occupation _S_MP_EM_@_LEmp!oyer 5 i Q Q 5
Business Address %'5 ,iQLd.iﬁd, éﬁ‘guéﬂg.] ﬁ&m__
Type of Contribution: Direct [:| Loan from a person |:| Fund Raiser

20022

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page l of 2

1000

Enter this total on
line 3 of Summary
Page.



